Delbert Hosemann
SECRETARY OF STATE

2016 ELECTION CYCLE

andidate’
REPORT OF RECEIPTS AND DISBURSEMENTS
House of Representatives District 72

201'6'-%'Spggi__a[;_EIéction ) g FEB 01 2017
Name of Candidate //)U’ /e S’r M dnd
Address (? O. @-B X ?9 1 CJQW/’QMJI Mﬁﬂ%ounty%bh\fﬂﬂ

Telephone (Work)b 6 1=8¢b-74 3y (Home) (Fax)_ﬁ,_é 2-3896-70/
Contact Name Email Address_&ﬂ_ﬂ_&}_ﬂ_?ﬁw@_g_@uﬁg hov. € 01
Office Sought ST A7 S8 nATQ Political Party D €M1 0 L AT

D Check here if above is different from previous report

TYPE OF REPORT
| August 16, 2016 Pre-Election Report (January 1, 2016, through August 13, 2016) ......ccvevieeieiieeiireereceee e e et eee e e evennes Mandatory
| September 6, 2016 Pre-Runoff Report (August 14, 20186, through September 3, 2016).......c.ccceeviiiiiiiniiiiiennns Runoff Candidates Only
All Candidates and Political Committees in a Runoff Election
]Xl January 31, 2017 Annual Report (January 1, 2016, through December 31, 2016)........couviiiiiiiiiiiiiiiiieiieieiieeee e e Mandatory
| | Termination Report (Candidate will no longer accept contributions or make campaign expenditures and has no Required to terminate
outstanding campaign debt obligation) reporting obligations
IMPORTANT

(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall submit a report
indicating “0" (Zero) for total amount of reported contributions and expenditures during this period.

(2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code Ann. § 23-15-807 (b) (ii)
and (iii).

(3) The Secretary of State must be in actual receipt of the required reports by 5:00 p.m, on the reporting day. If the deadline falls on a weekend or a
holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working day before the deadline. Faxed reports are

acceptable.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
ltemized ~ +  Non-ltemized This Period Calendar
year-to-date
Total amount of contributions $ +$5 70 0 $ s $ -
[ To4.» ; - /S 280 . w IS, 200, 0
Total amount of disbursements $ 8 915w +$ a 20d i $ )/ Z_;“ ) $ / [I‘/ZS',‘ 23
4 r
Total amount of cash on hand $ 5 13' 75, W |
7
/Ten‘:'fy that | hw and to the best of my knowledge and belief it is true, accurate, and complete.
VU,JJ_-,J / / 3i{17
Signature of Candidate Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements,

Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall result in
fines of $50 per day and/or prosecution In accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1. Candidates for Statewlde, State district, multi-county and all legisiative offices should return form to Secretary of State, Elections Division, P. 0. Box 136, Jackson,
MS 39205 or fax to 601-576-2545. 2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk. 3. Municipal candidates

returit formns to the Municipal Clerk,

508 01-16



Page __{é_ of E

Name of Candidate or Committee | Uu\'} s SRRV oaY') '
Reporting period | I!://(o through! / L/ 3/ /b

ITEMIZED RECEIPTS

A. Source: Corporation @ Individual Loan Date Amount of each
receipt
Other (please specify) l (Mo, Day, Year} this period
Full name I—— [ZB ’/—6
| /JUnnrN?'f'Ob\ LG iinm  PrES 17 1123116 |s [Jooy. o
Mailin Address r_ rw 1___
o i1 .18
510 ] W#sh?rrfbﬂ el
City, State, Zip Code I___ ‘_.. !_
i $
I I’M’Nws’ A J3557 T s
Name of Employer [Required) l_ I—- i——
bbb 8
Occupation {Required] Aggregate
e year—to-date $ ]I 300, ¢
B. Source:  Corporation W Individual Loan Date Amount of each
receipt
Other (please specify) l (Mo., Day, Year) this period
Full name !— [7 ’—/— $
| ComneiJrom Govi___pAcC 21U e |8 1600,
Malimg Address r—— l— 1__
! / $
A2 (_4,970/59/' ESZ;?/U b I
City, Statg, Zip Code 7 ’-—-
TR —
TS tkson , IS 37507 LIV N )
Name of Employer [Reqguired) ]‘~ ’l‘"‘— Ir— $ [.*_AA..W
Occupation {(Required) Agaregate
e year—to-date 3] SO0, e
C.Source  Corporation  (PAG/  Individual Loan Date Amount of each
receipt
Other (please specify)! {Mo., Day, Year) this pe?iod
Hﬁ' t TRIESIRE
(g T pl‘o«t ML xt /e 1000, ¢«
Malimg Address
D Briosd S Tl L s
City, State, Zip Code r—« l— [—-«
f f $
Ay Ay Lilr—
Name of Emplbyer (Refqunred) "—“ f i_— I’-—— $ I_A.....__
Qceupation (Required) — Aggregate
year—to-date $ l ; ¢ Ob, e
D. Source: Corporation @9’ Individual Loan Date Amount of each
receipt
Other {please specify)] (Mo., Day, Year) this period
Full garge [ =
1252 paC i1l |s g6,
Mailing Address I—M
)35 € RSt L s
City, State, ZiyCode l—‘ l——- i—~
2 ! /
| A AY /0> Ll s
Name of Emgloyer (Required) l—— IJ—- I[—- 5 ’_.._.._.,M
Occupation {Required) Aggregate 3 I—,
year—to-date SV, e

§504-05




Page 5_ of _rzp_

Name of Candidate or Committee | {AJ e Limmon

Reporting period l..lj.l/ib through! 1L/ 31] 1L
A. Source: Corporation PAC Individual L.oan Dat Amount of each
(Mo D:eYear) recaipt
Other (please specify) I = DAY this period
Full name :
Il N L. CHARI N LonTRACTYN LeilTLilz6|s SO, o v
Mailing Address ) i___ rm I___
| 2 Wh ?.701:..4@... L1 18]
City, State, Zip Code l_._. rM 1._-
" CArTAiAst g | |
|Name of Employer [Required) _E___IE_I'_,C $ I_______
S R e YT =
o p ST R O o i year-to-date $ | 500, o
B. Source: Corporation PAC individual Loan Dat Amount of each
M Da eY receipt
Other (please specify)l (Mo., Day, Year) this period
Full name i_
Ly
[ ms Conchere  PAC 1611 /Ve |3 176060, o0
||‘v‘lailing Address Eﬂj__r_—mjf; s
ICity, State, Zip Code E{E[Eﬂ s [..—.4
IName of Employér'(Required) . T EIEIE_ $ l—..._
Occupation (Required} Aggregate
| ComtpeTe Cown/S7T RUCTT ¢in year—to-date $[/ooo o
C. Source Corporation PAC Individual Loan Date Amount of each
ipt
Other {please specify)[ {(Mo., Day, Year) thzse(;eelfiod
S-£- ConTRACTIT &% /% |5 Bgog, o
’Mailing Address : E_J’EIE $ r._uwwm.
City, State, Zip Code T s
[Colymbus _m S |8
iNiﬂme of Employer {Required) EIE[E $ l—_—
Occupation {Required) Aggregate -
i year-to-date $ i/ 000,
D. Source: Corporation PAC Individual Loan Amount of each
M gateY receipt
Other {please specify)" (Mo., Day, Year) this period
Full name -
T A T ConTAACT IR [polThalin W 1Le 112 13 13664, e
Mailing Address
[ [ E. (ol L s
City, State, Zip. Code
(S b v 3733 Ll s
‘&:me of Employer [Regfired) C’EIE s r.#_._w
Occupation (Required) Aggregate $
| year—to-date ‘3 oo
/!

$504-05




- Page E_ of E
Name of Candidate or Committee | LuA} 111 % G mme W
Reporting period L 1 [ 1/14 through | 12030/ 74

ITEMIZED RECEIPTS

A. Source: Corporation PAC (}ﬂdividusj Loan Date Amount ?fteach
receip
Other (please specify) | (Mo., Day, Year) this period
Fail name l—‘ 1‘—
! / $
r ¢, rﬂom.ojom Le1leilh |3 TZgg, o
Mailmg Address [—— r~ I—-—-—-
e LI Y B
| £/4 A {/ fes e X
City, State, ZapCode r r._ ]_~
| S Y R
[ Spekbron  ns 39036 !
Name of Employer (Réquired) I““" ”—‘ I]—* $ ],______.__~
Occupation (Required) Aggregate l—_—-‘m——
pa— year—to-date $ 570, w
B. Source:  Corporation PAC - IWI\ Loan Date Amount of each
receipt
Other (please specify) ] (Mo., Day, Year) this period
Full name l— |'ﬁ r‘“
f I $
[ poRTin ile b | TZ5g,
Mailing Address — II_ Ir¢ $ [.“.__A__
City, State, Zip Code ’— r-« l——
DI I
| . —
Name of Employer (Required} r— ’r-“ Ii‘w $ l_._._._
Occupation {Required) Aggregate
. year-to-date $ ] 2570, o
C. Source Corporation\l Q::l) Individuat Loan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Fopmae 16118 11Th|s 1
Anhe ute Bush P#L 16116 11)f 00, ¢
Mall,l-(tgAddress l___ [1- ”__ s ruw‘__
PO 217 e
City, State, Zip Code ‘-" I—- r*'
f ! $
| Dae bmon , ms 37165 UY) N
Name of Employer (Required) l“_ / l_ / — s
Occupatieh [Required) Aggregate
L~ year—to-date $ 50y, o
D. Source: Corporation W Individual Loan Date Amount of each
receipt
Other (please specn‘y) {Mo., Day, Year) this period
Full name
122 1116
| Culf St Tuyot# bz ilib s / 000, ¢
Mailing Address J-— r“ r~
fe 1
| VOB N7 LI |8
City, State, Zip Code r* [““
Vo g, S BI3BE Ll il s
Name of Employer {Required) r !1—— !r s ’__________
Ogeupation {Required} Aggregate $ ;
year—to-date /000. ¢

5504-05




Page E of _T?_

Name of Candidate or Committee | AL 117 Q£ 1 on g
Reporting period [//1 /16 throughl /2 [31.// &

ITEMIZED RECEIPTS

A.Source:  Corporation W Individual Loan Date Amount 9fteach
receip
Mo., Day, Year, . .
Other (please specify) r { Y ) this period
Fuli name ;‘/7 !l/— / [717 $
; Un i +ed Weal i, (@ ve i i;ﬂO.w
MailingAddres?) ] L r— ]i— I'Md $ l.m
[ Y0 OoX J7J S
City, Siate.Zip Code r“ 11— ’r. s r_ﬁ—“
| ORER s 370/ =
Name of Employer [Regquired) ‘—' I[MM fl_ $ r_
Occupation {Regulred) Aggregate r__...._
_ year—to-date $ S00, w
B. Source: Corporation PAC Individual L.oan Date Amount of each
{Mo., Day, Year} receipt
Other (please specify) | - Day, this period
Full name |—* ’[— ”— $ I______
Mailing Address E——- !I——— / r—- $ '______
City, State, Zip Code T s —
Name of Employer (Reguired) r“‘" ]["“‘ I'“““’ $ ]__,____.._
Occupation {Required) Aggregate $ I———
year—to-date
C. Source Corporation PAC Individual Lean Dat Amount of each
(Mo D: eYear) receipt
Other (please specify}i - L3y, this period
pulname ol s
Mailing Address r— Ir— ”rw* $ r*—
City, State, Zip Code i— / [—— II— $ l______
Name of Employer {Required) l_ J'I_ Il— $ r-_
Occupatic;ﬁ (Réquired) Aggregate $ r‘*‘“—
year—to-date
D. Source: Corporation PAC Individual Loan Dat Amount of each
(Mo D: e‘l’ear) receipt
Other (please specify)) » Day, this period
Full name |”" II—— !’“— $ l—————-———-—-
Mailing Address - l“‘ ]r— Ir— $ I__.%___ﬁ
City, State, Zip Code r“ ’r—‘ I{““ $ I_.___.
Name of Empioyer (Req'uired) r*“ ’,— ”—M $ r.______
Qccupation [Required) Aggregate $ r———_““—
year—to-date

S$504-05




Name of Candidate or Committeeb\/l.‘ ’ ) '

j)f'hf\mﬁ“hf‘

Page ACg_ of __b_)__

Reporting period //' o —

12131174

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
PQ U \ LU |t | ] oY ! {Mo., Day, Year) | disbursement this pericd
Mailing Address $
P.O. BoA L tal b ¥ 300, o
City, State, Zip Code ; ; g
Cla vetn s 3§13¢< ——
Purpose of Dishursement (Optional} Aggregate $
p‘ IFL ) Year-to-date 200 , Car
B. Full name Date Amount of each
S ¢ (& sz e J - {Mo., Day, Year) | dishursement this period
Maifing Address 4
NoaTh STI‘;TQ J+veet AL TR 5?@, Ak
City, State, Zip Code
/ /
TACKSHA, mJS R I
Purpose of Risbursement (Optional) Aggregate
Year-to-date s 70, £S5
C. Full name Date Amount of each
Q e 0y | {Mo., Day, Year) | disbursement this period

Mailing Address

.

$

736 3 LAV d40,
City, State, Zip Code
Cloveland Mg 33732 — /I
Purpoge of Dishursement {Optional) Aggregate
Year-to-date $ S, 3 é. 24
Date Amount of each

D. FQE! ame )
T‘a. Sennmyors  [PIHCE

{Mo., Day, Year)

disbursement this period

Maifing Address

Jods JS.pAvi Ay

Fi201])

s /, 870, ¢

City, State, Zip Code

Q[Qve(ﬁ‘ﬂﬂ/ miJ g3 — ] ¥
Purpose of Disbursement (Optional) Aggregate $

ME LKL T7ns- Fo 0-O/J€}?V5(‘W Year-to-date l, 25O,
E. Fuli name ) - ec/ Date Amount of each

C,O nio “- J ar {Mo., Day, Year) | disbursement this period
Mailing Address
Ll le | S o W
'

City, State, Zip Code 3

Beold Mg —
Purpose of Disbursement (Optional) Aggregate $ —

MA I ~e - PR Year-to-date XY, e
F. Fuli name Date Amount of each
e e c-VESDR"l {Mo., Day, Year) | disbursement this period
Mailing Address -
§
91 Chugeh T 714l 1l |3 200, o

City, State, Zip Cod

Qlw(mﬂj A J 131 32 B———
Purpose of Disbursement {Optional) Aggregate $

Year-to-date 250, &

5504-06




Name of Candidate or Committee !/U: [); ¢ g? W20 )

Page § ofl

Reporting period _/ / I}M:. - /?./3! //4 through

ITEMIZED DISBURSEMENTS

A, Full name Date Amount of each
Ve nd’ g _QR 0 Wn {Mo., Day, Year) | disbursement this period
Mailing Address
1 s/ $
P.to. ox 2ol /st |3400, o
City, State, Zip Code / / $
Shaw, MS e
Purpose of Dishursement {Optional} Aggregate $
Year-to-date L0060, &
B. Full name Date Amount of each
PQ'TTL(' L Y ROwels Con sy lanft (Mo., Day, Year) | disbursement this period
Mailing Address _[4_ 6 /(9
I8/7b 132000, v
City, State, Zip Code / ; $
Snejéson, A d S
Purpose of Disbursement (Optional} Aggregate §
ConduirThnt Year-to-date 3000. A
C. Fuit name Date Amount of each

MAnt p

(Mo., Day, Year)

disbursement this period

Mailing Address

. $
MANSH Y DRivR ——'— 1" 1993, %7
City, State, Zip Code / / $
Sack o~  hd E—
Purpose of Disbursement (Optional} ’ Aggregate
’)’y]ﬂ 2 KQT;HQ o 04/ J'Q/Z;/f('e.) Year-to-date $ }‘ ‘3)7.3, 97
D. Fult name 7\.0/ Date Amount of each
720 I’E 1 B Vi {Mo., Day, Year) | disbursement this period
Mailing Address ’
-
222 Aan ol/ 212116 132087 o
City, State, Zip Code / ;
Cle vt tand 1 S i
Purpose of Disbursement (Optional} Aggregate
PI_. Year-to-date s A WA
E. Full name Date Amount of each
QQQJ l {Mo., Day, Year} | disbursement this period
Mailing Address
T 36 8, pAvis LIZILE | SBy g, o
City, State, Zip Code / / $
Clevel An mJ 33732 E—
Purpose of Disbursement (Optional) Aggregate $
Conmuids Lvepst ( ’PV“" S) Year-to-date 2446, oo

F. Full name

Lee SrpaeT

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Maiting Address

219 /b

$

soz 3. DAviy Rw 207, e
City, State, Zip Code 5
Uwur%// S 3873L Y SO
Purpose of Dishursement (Optional} Aggregate 3

OUHI"{ éw Year-to-date )9, «/

5504-06




Name of Candidate or Committee &A N } 7;'€

.ﬁMMUV\J

Page _8_ of l

Reporting period _t/ //// L

through _/ 2 /J/ //§

ITEMIZED DISBURSEMENTS

A. Fuil name Date Amount of each
]39 Rnesr ¢ /4&[( {Mo., Day, Year) | disbursement this pericd
Mailing Address
G0 Alo? Lois )1l | S oo, w
City, State, Zip Code / ; $
Cleviland MU 38732 —
Purpose of Disbursement {Optional) Aggregate ~
b (S Year-to-date 3 7_) 0, «
B. Fuli name - Date Amount of each
T‘ke SUa TR P/ﬁ‘ ¢Q (Mo., Day, Year) | dishursement this period
Mailing Address 0 / b
/oLd S DAviv A LI 12613 912, £0
City, State, Zip Code
Uevelnnd M3 33738 =1
Purpose of Disbursement (Optienal) Aggregate
MH R et~ Youd _,VQ R e Yearto-date | ° 2 olz, FO
C. Full name Date Amount of each
Pﬂ_e-_{% T U ™ _g‘r-ﬁ-{ 7\ (Mo., Day, Year) | disbursement this period
Mailing Address " $
Ml n TR0 T L8 1L 3 240, (o
City, State, Zip Code $
Yhdus S —/ ] —
Purpose of Dishursement {Opticnal) Adggregate
QQW\M«J"\» \7@,@“« OfLu. Year-to-date § 30 0, [PY)
D. Full name Il - Date Amount of each
LATU W v A MHALper. (Mo., Day, Year) | disbursement this period
Mailing Address ) p
1015 PrAR] L1 |3 yog )
City, State, Zip Code
Claveiand/  mJ 33T — 1"
Purpose. of Disbursement (Optional) Aggregate
n (L Year-to-date $ Loo. v
E. Full name Date Amount of each
Lﬂqw-_ﬂ,’; ] h/’f /// T { {Mo., Day, Year) | disbursement this period
Mailing Address
701 Turpke L1201k |8 1), v
City, State, Zip Code J 7 $
ClevelB s 35732 — =
Purpose of Dishursement (Gptional) Aggregate %
, Year-to-date &S50, v
F. Full name Date Amount of each
S’A_{{"T\A_ S} A g o/ (Mo., Day, Year) | disbursement this period
Mailing Address
Ro. Box L5 /I8 TRR 480, to
City, State, Zip Code
Q\Mﬂ mJg 3373t — ¥
Purpose of Disbursement (Optional) Aggregate
Year-to-date 3 &3 0,

5504-06




